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are increased, this might be considered as a proof that the joint-cavity was 
still intact, and when this condition is present Fowler believes that the pri¬ 
mary operation of suture may be resorted to without delay and with almost 
positive safety, except when in addition to the break in the patella there are 
extensive and severe contusions in the neighborhood of the joint. If a 
case is thus complicated the lessened vitality of the part renders its resist¬ 
ance to infection so slight as to constitute a very positive contra-indication to 
exposing the tissues to infection. 

Even though the operation is not advisable immediately after the injury, 
the surgeon need not reject entirely the idea of operation. After one or 
two weeks, when the inflammatory exudate has been absorbed, and the 
injured tissues have regained their vitality, the knife may be used with safety. 

Arterio-venous Aneurism of the Cavernous Sinus; Cure by 

Operation. 

Mayo (Northwestern Lancet, vol. xi., No. 4) was consulted by a patient aged 
fifty-six years for the relief of a squint. One year before the patient suffered 
from a head injury, complaining later of headache and dizziness. From the 
time of injury the right eye was turned in, and three months before coming 
under observation the left eye also began to converge. 

On examination, complete paralysis of the right external rectus with par¬ 
tial paralysis of the corresponding muscle of the opposite side was noticed. 
The veins in the sclerotic and conjunctiva were dilated and pulsating, as were 
the right angular vein and right superior palpebral vein ; the eyeball having 
a perceptible impulse synchronous with the heart-beat. The ophthalmoscope 
revealed nothing but a somewhat congested retina. A distinct bruit could be 
heard by placing the ear in contact with the patient’s head. Deep pressure 
on the right common carotid stopped the bruit and the pulsation in the vein, 
also relieving the headache and vertigo. 

The right common carotid artery was ligated. Immediately on applying the 
ligature the patient had several slight epileptiform spasms. The right side of 
the face became blanched and symptoms of profound shock were manifested. 
On the fifteenth day slight pulsation was felt above the seat of ligature; this 
was due to absorption of the catgut, and partial opening of the lumen of the 
vessel. The coarctation, however, was sufficient to greatly reduce the circu¬ 
lation and give relief, so that the patient was able to resume his ordinary 
work ; this he has continued without interruption for ten months. 


The Treatment of Acute Effusion into the Knee-joint by Tapping. 

Owen (Practitioner, vol. xlvi., No. 2) has treated a number of cases of 
traumatic effusion into the knee-joint by means of paracentesis, and has met 
with such satisfactory results that he indorses this procedure in all such 
cases. 

An ordinary hydrocele canula should be employed, the operator fulfilling 
all the requirements of antiseptic surgery. The treatment does not differ 
whether the fluid is blood or sero-synovia. If the joint has begun to swell 
directly after the injury the distending fluid must necessarily be blood. If, 
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however, one or more days have intervened between the hurt and the swell¬ 
ing the fluid has been poured out by the inflamed synovial membrane. 

The puncture is made to one side of the patella. Just as the fluid has 
ceased to flow through the canula the latter should be blocked by the finger 
and withdrawn. This prevents the introduction of air into the joint. The 
skin puncture is covered by a scrap of lint dipped in collodion or by a 
little pad of dry wool. The knee, together w ith the upper part of leg and the 
lower half of the thigh, is then enclosed in short splints or a plaster-of-Paris 
bandage, being fixed in the extended position with the foot slightly raised. 
The site of puncture may be rendered anaesthetic by the application of ice 
and salt. 

The first reported case entered the hospital some hours after the infliction 
of a severe bruise of his right knee. The joint was greatly distended. It was 
put to rest and an ice-bag was applied. O n the following day the patient was 
suffering from great pain and could not bend or straighten the knee. The 
trocar and canula were thrust into the joint; blood and synovia spurted out 
for some distance on withdrawing the trocar. Two and a half ounces of liquid 
were drained out. The small puncture was dressed with a pad of absorbent 
wool, and a plaster-of-Paris cast was applied reaching from a short distance 
above the malleoli to the middle third of the thigh. 

Immediately on withdrawal of the fluid the patient experienced relief and 
vigorously flexed and straightened his leg. He was discharged on the fifth 
day still wearing the plaster splint. 

A number of other cases are reported in wljich the results were equally 
satisfactory. 


The Present Limitations of Spinal Surgery. 

Abbe (Canadian Practitioner, vol. xvi., No.5) contributes a valuable paper 
on the subject of spinal surgery. 

He believes that the Morton injection for spina bifida should be no longer 
employed, but that the sac of this tumor should be excised by the method of 
Mayo Bobson. 

In spinal caries the operation should be undertaken when sinus drainage is 
exhausting the patient. Then the curetting may extend even to the bodies 
of the vertebrae. Tubercular sinuses should be cleansed with peroxide of 
hydrogen and iodoform injections. Cold abscesses should be treated at first 
by Bran’s method. 

In paraplegia from fracture, operation should not be undertaken until the 
haemorrhage has been absorbed and the bones have united. A subjective 
sense of tingling and pain in the paralyzed and anaesthetized limbs is an 
indication rather of irritation of a divided cord by the cicatrix or by bone 
spicula than of conduction along the cord. Observation of absence of 
tendon reflexes is the only satisfactory proof of probable transverse lesion. 
Involuntary twitching and jumping is a reflex action having its nervous 
origin in the distal part of the divided cord. It may exist years after the 
injury and must not be regarded as probably indicating ultimate recovery. 
Operation offers little hope in total transverse section. 
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